Diagnosis of appendicitis during pregnancy can be challenging because of atypical clinical presentations such as abdominal pain, nausea and vomiting, which can also appear in normal pregnancy. According to the American College of Radiology appropriateness criteria, ultrasound of the right lower quadrant with graded compression is the most appropriate initial imaging test in suspected appendicitis in a pregnant patient, especially during the first and early second trimester.
DESCRIPTION
Diagnosis of appendicitis during pregnancy can be challenging because of atypical clinical presentations such as abdominal pain, nausea and vomiting, which can also appear in normal pregnancy. According to the American College of Radiology appropriateness criteria, ultrasound of the right lower quadrant with graded compression is the most appropriate initial imaging test in suspected appendicitis in a pregnant patient, especially during the first and early second trimester. 1 Ultrasound with graded compression technique, although the first line investigation modality for suspected appendicitis in pregnancy, depends on variability in operator skills and may result in equivocal or indeterminate findings.
2 If ultrasound is Figure 1 Early appendicitis in a 31 year-old G5P4 woman at 29 weeks gestational age who presented with acute abdominal pain, nausea and vomiting. She underwent a multiplanar multisequential non-contrast MRI of the abdomen/pelvis. Axial (A), sagittal reformatted (B), and coronal reformatted (C) T2-weighted images demonstrated a fluid-filled thick-walled appendix (red arrowhead) that was dilated up to 1.1 cm in the right lower quadrant lateral to the ceacum. There was mild periappendiceal inflammation, which was best shown at T2-weighted coronal reformatted images (D). There was no evidence for appendiceal rupture. The MR images suggested diagnosis of early appendicitis, which was confirmed at surgery and by pathology examination.
non-diagnostic, MRI (if available), which lacks ionisation radiation, is more appropriate than CT for abdominal pain or clinically suspicious appendicitis in pregnancy. 3 MRI, if available, has the additional advantage as it can frequently identify mimics of acute appendicitis, such as ectopic pregnancy, obstructing urinary tract calculi, pyelonephritis, adnexal and ovarian pathology, gallbladder disease, small bowel obstruction and other gastrointestinal conditions. In cases where ultrasound is non-diagnostic and MRI is unavailable or contraindicated (eg, patients with pacemakers or other MRI incompatible devices or materials), CT can be performed to avoid the morbidity of delayed diagnosis and intervention. In this case, after MR indication of early appendicitis, and considering that appendicitis can quickly progress to rupture with associated high fetal death rate and life-threatening complications during pregnancy, an immediate open appendectomy was performed. OR findings include a dilated and inflamed appendix (from tip to middle), with the appendix lumen filled by thick slime of mucus blockade. Subsequent pathology examination also confirmed the MR interpretation and OR findings of appendicitis. Patient tolerated the procedure well and was discharged postoperative day 5 in a stable condition with well being of herself and fetus (figure 1).
Learning points
▸ According to the American College of Radiology appropriateness criteria, ultrasound of the right lower quadrant with graded compression is the most appropriate initial imaging test in suspected appendicitis in a pregnant patient, especially during the first and early second trimester. If ultrasound is non-diagnostic, MRI (if available), which lacks ionisation radiation, is more appropriate than CT for abdominal pain or clinically suspicious appendicitis in pregnancy. ▸ For acute appendicitis during pregnancy, appropriate surgical intervention is potentially life-saving. It can significantly decrease fetal morbidity and mortality and can prevent life-threatening complications. ▸ MRI, if available, has the additional advantage as it can frequently identify mimics of acute appendicitis in pregnant patients, such as obstructing urinary tract calculi, pyelonephritis, adnexal and ovarian pathology, gallbladder disease, small bowel obstruction and other GI conditions. Early diagnosis and early intervention can avoid the morbidity associated with delayed diagnosis.
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